Pulmonary embolism as a precipitant of atrial dysrhythmia is well accepted'. Given the known association of atrial fibrillation with right atrial thrombosis", there has been surprisingly little consideration that atrial fibrillation predisposes to pulmonary embolism. We report a case to illustrate this potential mechanism of pulmonary embolus.
Case report
A 71-year-old woman with a past history of myocardial infarction and essential hypertension, presented as an acute admission, breathless. On examination she had an irregular pulse and moderate left ventricular failure. An electrocardiogram demonstrated atrial fibrillation with an average ventricular rate of 130 per min and features of an old inferior myocardial infarction, with no acute changes. Cardiac enzymes and free T3 were normal and no valvular abnormality was demonstrated on echocardiogram. The atrial fibrillation and left ventricular failure were ascribed to myocardial ischaemia and the patient responded satisfactorily to digoxin and diuretics.
The patient was readmitted with severe right hypochondrial pain on three occasions over the next 4 months. The only positive finding on examination was persistence of the atrial fibrillation, which remained well controlled and there were no signs referrable to the respiratory system or the right side of the heart. Six months after her initial presentation the patient was admitted with a blood pressure of 80/60 mmHg and evidence of acute right heart failure. She died shortly after admission.
At postmortem, examination of the heart revealed an old inferior myocardial infarction, narrowing of the coronary arteries due to atherosclerosis, an hypertrophied left ventricle and dilated atria, with the right atrium containing several antemortem mural thrombi (Figure 1 ), but no evidence of underlying endocardial damage. No valvular abnormality was detected and there was no evidence of peripheral or pelvic venous thrombosis. The lungs demonstrated a fresh haemorrhagic infarct, 4 em in diameter, in the right middle lobe, with numerous organized thrombo-emboli in the branches ofthe right pulmonary artery and scattered infarcts in the right lobe. The certified cause of death was pulmonary thromboembolism, secondary to right atrial thrombi, resulting from the stasis of atrial fibrillation.
Discussion
Pulmonary embolism caused by right atrial thrombi, developing in situ, is increasingly recognized 3 • Aberg has demonstrated that atrial fibrillation, in the absence of valvular or congenital heart disease, is associated with a significant increase of right atrial thrombi, at necroscopy, compared to a control group not in atrial fibrillation, with Non-rheumatic atrial fibrillation associated with heart failure is considered by many an indication for anticoagulation, in view of the risk of embolism". Certainly, left atrial thrombus, associated with non-valvular atrial fibrillation, is well recognized as predisposing to peripheral arterial embolism and deemed an indication for echocardiography and long-term anticoagulation", In contrast, echocardiography and long-term anticoagulation are rarely considered for patients with atrial fibrillation presenting with pulmonary embolism.
We report this case to highlight the potential role of nonvalvular atrial fibrillation and right atrial thrombosis in the aetiology of pulmonary embolism. We would advocate further investigation both of the accuracy of echocardiography in diagnosing right atrial thrombus in non-valvular atrial fibrillation and the incidence of pulmonary embolism associated with migration of such thrombi. Hopefully, such investigations will clarify the current discrepancy concerning management of embolism from the left and right sides of the heart in non-valvular atrial fibrillation.
